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ON THE OPERATION FOR HARE LIP
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[Communicated for the Boston Medical and Surgical Journal.]
Few operations afford more satisfaction, when successfully performed,than that for the closure of hare lip. The personal defect is almost en-
tirely removed, and without the long and anxious delay which belongs to
some other surgical cases. The operation has been long known. It is
well described by Celsus. It might therefore be thought that the prin-
cipal rules of practice had been long settled. 1 propose to examine sev-
eral of these, to ascertain how much is really established on good au-

thority, and shall venture lo give my own opinion on some of these
points, founded on a considerable number of operations performed at dif-
ferent ages.
There is no question but the operation is an indispensable one, butat

what age is it best to be performed? Every consideration is in favor of
its being performed in infancy, except one ; namely, the danger whichattends it at this period, and which adds something to the chances of
mortality, always greatest at the earliest period of existence. It is im-
possible to estimate exactly the degree of this danger, but it is certainly
very small. There are three fatal cases mentioned in Tyrrell's notes of
Sir Astley Cooper's lectures, but we are not informed of the proportion
of these to the whole number of his cases, nor of their ages except in
one instance, nor of any accompanying circumstances. It will be gen-
erally admitted that the period of dentition is a bad one. A case in
proof of the danger during this period is given in the lectures just alluded
to. Sir Astley's practical conclusion derived from his experience is
summed up in the following words, although the facts on which this con-
clusion rests are no where given to the public. "That prior to six
months there is danger of a want of union and even of loss of life ; that
from six months lo two years, during the period of dentition, the opera-
tion should not be performed ; that after dentition is completed there is
little risk of failure, either as regards the union of the lip or the life of
the child." vol. 2d, p. 296. Whatever reasoning there may be on this
subject, it must be admitted tobe the settled practice of modern surgeons
to perform the operation during infancy. The late Mr. Abemethy has
always been mentioned as an eccentric man, and his lectures, surrepti-
tiously published, certainly confirm this character. Nevertheless his opin-
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ion and practice as regards the point in question would be very high au-

thority. It is difficult to learn what it was. He says " that it should
be performed when it can be accomplished most effectually ; and when
is that ? Oh ! there is no doubl that when persons have arrived at years
of discretion and reason they will submit to all the control that is neces-

sary. But we do it upon young children just when they are born, but
wherefore ? JN'ot on account of the child, but on account of the mother
—the mother is horrified. Well, then, as they are sleeping so much of
their time, and so on, as they are scarcely said to be alive yet, oh ! you
may pare off the edges and join them together; but if you do not make a

very good job of it, it cannot be helped—there is no blame to be attached
to you. But I would advise you never to do it when a child has got to
a certain age so as lo have a will of its own, for it will then scream and
cry and tear open the wound as fast as you close it. 1 have resolutely
set my face against performing it at that period of life.between
their second and third year, or upwards, until they have a motive for
submission ; and that is when the child gels fidgety or uneasy, or when
the young person, I may say, gets into that state because it is deformed.
When vanity, that commanding principle, will induce them to submit to
pain and keep themselves quiet, in order that they may be made to look
pretty—then is the time." Lectures, vol. 2d, p. 350. Another modern
surgeon (Velpeau, Clinical Surgery, chap. 39), remarks, "I cannot un-
derstand why so many writers have preferred the age of four or five
years, alleging that the child being reasonable enough to feel the neces-

sity and foresee the success, will submit to the operation with more

courage. Experience must have undeceived them. At that age chil-
dren have just sense sufficient to feel and remember pain without reason
to support it ; they therefore endeavor to avoid it as much as possible,
and do all they can to frustrate the operation." M. Louis,* in that ad-
mirable collection of original observations in surgery of the last century,
the Memoirs of the Royal Academy of Surgerv, discusses the operation
of hare lip with great learning and ability. Having, as he thinks, ameli-
orated the practice of the operation, by dispensing with the twisted su-

ture, he recommends its performance at an early age. He quotes the
opinions of his most eminent cotemporaries as divided concerning the
proper age for the operation. Dionis objects to the operation under five
or six years, after which age be thinks the patient will be amenable to argu-
ment or persuasion, and before this he deems the lip too deficient in firmness
and thickness. M. Garengeot maintained the same opinions. LeDran,on
the contrary, reprobated these delays, contended that experience dis-
proved the validity of the objections made to the early operations, and
stated that he operated with success upon infants at the breast. Among
* The writings of this illustrious surgeon appear conspicuously among the productions of the

French Academicians, and abound in valuable practical discussions. He was "Commissary of Ex-
tracts" for Ihe Academy, and liis observations were collected from the numerous correspondents of
the Academy, arranged with reference to some department of the science committed tu him; and add-
ed to his own practical observations, the amount of which was not inconsiderable. In this way he
constructed his memoir upon liare lio, which was commenced to be published in I7f8 and continued
to 1771. This production was a standard of reference at the period of its publication, and the doc-
trines inculcated in regard to the apposition of parts iccently divided, funned au epoch iu the treatmentof incised wounds.
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the authors quoted by M. Louis in his second memoir, is M. Busch of
Strasbourg, who published, in 1767, a dissertation in which he established
the fact of new-born infants being susceptible of having the operation
performed with success, and asserted that the sooner it was done after
birth the belter. He supports his opinion by reference to the structure
of the lip, its greater vascularity at the earliest age, the slate of torpor
of the new-born infinit, and especially its not having learned to suck ;
by its being exempt from the impression made on the external senses,
by external objects, which at a later period cause it lo laugh and cry, and
by its being free from the waywardness, obstinacy and bad education of
those of an advanced age. He asserts that the wound made by the
operation is not likely to be followed by violent inflammation, convulsions
nor death. He contends for the early operation as obviating the disad-
vantages lo the nutrition of the child in consequence of the malforma-
tion, which, he asserts, sometimes causes a marasmus, and finally addu-
ces his own successful experience in operating upon children of a few
days old. M. Louis, in a supplement to his two memoirs, confirms the
principles of M. Busch, and adds, as an additional reason for an early
operation, that the fissure in the superior maxillary bone, which often
exists, is made to close more readily by an early operation, and gives ex-

amples to prove his statement. (Mémoires de l'Académie de Chirurgie,
in !2ino. t. 3, 12, 14, 15.)
In the first volume of the Transactions of the Medical Society of Lon-

don, is contained a paper by the late Dr. Rand, sen. of Boston, recom-
mending the operation immediately at birth, and detailing the particulars
of two successful operations, at this age, in his own practice. He thus
describes the success of his last case. " The child was put to the bre3St
a few days after (the removal of the pins on the 4th day), sucked as

well as any child till she was weaned ; and is at this time a fine, healthy,
handsome girl, with scarcely a trace of a scar in her lip."
I cannot help concurring with these views, and recommending the

operation at the very earliest age, provided the child is in good health
and well constituted. Many of the objections made to the operation at
this early age are certainly groundless. It is not true that there is not

consistency and firmness enough in the lip to bear the pressure of the
pins or sutures. And compared with any other period, anterior to teeth-
ing, I do not believe the danger of convulsions or death is any greater.
There is, doubtless, a degree of dunger, which must be encountered
;in all such operations during infancy; but ought this to weigh against
the parental distress and anxiety, the risk of defective nutrition, the
imperfect ossification of the maxillary bone, and the defective pronuncia-
tion, which are the probable or certain consequences of delay ?

Case 1. On the 6th of July, 1831, one of my patients was deliver-
ed of a healthy female infant, with a simple fissure of the upper lip.
On the 7th, 1 performed the operation in the usual manner, with hare
lip pins. On the 10th, the pins and all the diessing were finally removed.
The child was put to breast on the eighth day from its birth, and nursed
as well as any infant. At the present time the cicatrix is so much ef-
faced, she has scarcely a perceptible deformity in the lip. One great
advantage in an early operation in this case was that the knowledge of the
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circumstance never got abroad, and the parents were not annoyed by the
officious inquiries of their friends and neighbors.

Case 11. Feb. 27, 1836,1 performed the operation on a child, born the
day previous, who had a fissure extending through the superior maxillary
bone and soft palate. The union was completed in three days, and the pins
removed. The air admitted through the aperture of the superior max-
illary bone prevents the possibility of forming a vacuum in the mouth,
and of course the child cannot nurse, but it swallows much better than it
could do on the day of its birth, and is a fine thriving child. I consider
the operation in this case as of great importance in facilitating the ossifie
union of the palatine bones.

it often happens that a projecting portion of the superior maxillary
bone protrudes at the divided part of the lip, and interferes with the ad-
justment of the edges of the fissure. In operating upon children of two
years old and upward, I have been obliged to remove this part, with
the loss of two or three incisor teeth. But in infants previous to the
age of teething, I believe this is never necessary. A moderate degree
of pressure, while the bones are soft, will repress the growth of the part,
and the moderate traction of the united skin will bring the opposing sur-

faces of bone into contact before the deformity can have become very
great. If a healthy child is operated upon the day after it is born, it
will probably be entirely recovered at the end of a week, and during the
first week of infancy a child is rarely attacked by any of the disorders
of infancy. Aphthae, as far as I have observed, almost never appears
within this period ; I am quite sure I have never seen it during the first
four days of life, when it would be of most injury in tlie case supposed ;
for after the sutures are removed, if the union is perfect, even aphthous
exudation would not be likely to destroy it ; whereas if this disease oc-

curred immediately after the operation, it would imminently hazard its
success. The same remark will apply, in a degree, to coryza, and ca-

tarrhal affections generally, although these do sometimes occur immedi-
ately after birth. If the operation is performed within twenty-four
hours after the birth of the child, it is perfectly practicable to keep the
mother ignorant of all the circumstances till she can be informed that the
steps necessary to remedy the deformity have been completed. Roon-
huysen, a Dutch authority quoted by Louis, counsels that infants should
be kept awake through the whole twenty-four hours previous to per-
forming the operation, in order that they may fall asleep immediately
afterwards. This is manifestly bad advice ; as it tends to disorder the
general health, and is entirely unnecessary in the first week, as during
that period the child almost invariably passes nearly the whole of its
time in sleep.

Can it be said that the mode of performing the operation is better
settled than the time? M. Louis fairly exposes the mistake made by
surgeons before his time, with regard to loss of substance in the lip.
He contends, first, that there is no loss of substance ; and second, that
the retracting powers which separate the parts are not at the margins
of the fissure, but at the sides of the cheeks. On these principles he
founds his practice, which is, after incising the edges, to bring the parts
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together by adhesive plasters and cushions applied to the cheeks, and
kept in place by narrow bandages, applied in the form of a roller and
secured to the cap. He passed a single suture, with a crooked needle,
at the junction of the free etlges of the lip, which lie tied with a sur-

geon's knot, i. e. a single knot made by two spiral turns of the thread.
He describes all his proceedings with commendable minuteness. M.
Louis generally conducted his cases to a successful issue, but they cer-

tainly required more minute watching, and were longer under treatment,
than if he had depended on sutures. His 13th observation is a very in-
structive one, and shows clearly the insufficiency of mere pressure to
secure the apposition of the incised edges. The case was that of a girl
three years old. The parts were approximated by the uniting ban-
dages, and every thing remained well till the morning of the second day.As soon as M. Louis made his appearance before the child, to examine
the dressings, the child cried so boisterously that the surgeon was obliged
to relinquish his purpose and send some one as a substitute who was less
odious to the patient. The parts exhibited a degree of separation.On the fourth (lay it became necessary to change the bandages. It was
now found that the child's crying partially disunited the edges. The
bandage controlled this effect. On the sixth day M. Louis got an op-portunity to examine the child while asleep, when he found that she
kept her tongue thrust beneath the lip, into the fissure, which the mother
said was an old habit. As soon as the child awoke and recognized him,
she set herself to scream, as M.Louis quaintly expresses it, " comme
une grande personne q'on auroit voulu égorger." This antipathy com-

pelled M. Louis to relinquish the case to the nurse, who finished the
treatment with much greater success than M. Louis anticipated, with
some strips of adhesive plaster. The details of this case perfectly illus-
trate the difficulties which occur from waiting till the subject is suscepti-
ble of terror and anger, and of depending on an insufficient degree of
force in counteracting the retracting forces.
It is now pretty generally admitted that the incised edges of a hare lipshould be approximated by a suture of some sort, although M. Louis

labors strenuously to establish the efficacy of a bandage of his construc-
tion. The details of his cases show that depending on this application
alone, exposed the patient to great risk, and even M. Louis was prone
to adopt the application of one suture at the point of the lip, and in
fact rarely dispensed with this precaution. It is obvious that adhesive
strips, which act merely superficially, can do but little to counteract the
retractive force of the muscles. Some excellent surgeons maintain that
the simple interrupted suture is the best for this operation, but the twist-
ed suture has on the whole most advocates. My' reasons for preferringit are, that it is effectual in resisting the retraction of a much larger por-tion of muscular substance than the simple suture, and consequentlybrings into contact more points of the incised surface. This it does by
the pressure of the thread for some distance around the pin, while the
simple suture operates on one point only. The twisted suture, likewise,
is the only means that can be relied upon to prevent the child from thrust-
ing the tongue between the edges of the division, as once occurred in a
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case mentioned by M. Louis. Of the pins proper to use, I prefer straight,
silver pins with spear-pointed, steel heads. I have repeatedly tried, at
the recommendation of some of my surgical friends, the common sewingneedles, annealed in the dame of a candle: But they do not appear to me
to enter with as much facility, and I am not sure that the mark which
they leave is not quite as conspicuous.

Surgeons are divided in their preference of the scissors or the bistoury.M. Louis denounces, in set terms, the use of scissors. He prefers the
bistoury with a bit of card paper placed between the lip and the gums,
to cut upon. Enaux ofDijon, quoted by M. Roux, Médecine Opératoire,
torn. 2, 443, has the following expedient. He fixes the lip to be operat-
ed iqion, to a piece of cork placed under it, by means of three pins, one
at the commissure of the hare lip and one at each of its inferior angles.
M. Roux prefers tho scissors. Experience abundantly proves that no-
thing is to be apprehended from the supposed contusion occasioned bythe scissors. Jf they are sufficiently sharp, the contusion is in fact less
than when the incision is made by culling with the knife upon a hard
substance beneath. Mr. Benj. Bell tried an experiment upon an adult,of cutting one side of the lip with a knife, and the other with scissors.
The patient decided that the scissors gave him the least pain. A pointof some difficulty in the use of the scissors is the holding of the edgeof the lip on the left side. Those whose thumb and finger nails are not
sufficiently projecting for this purpose, will find a great convenience in
the use of a forceps with the blades terminating in bent points, and
which cause less pain than the passing a curved needle and thread
through the angle of the lip, as practised by Dubois and Roux.
In adults the application of bandages and compresses to the cheeks to

overcome the retracting force of the muscles, may be employed lo ad-
vantage. But in infants, the adjustment of bandages and compresses is
much more difficult, and greatly contributes to increase that restlessness
which is one of the greatest obstacles tosuccessful union. The only additional
means which I have of late years made use of, after the insertion of the pins,isa uniting bandage made of fourstripsof cambric, half an inch wide and
three inches long, connected together by threads of an inch and a half long,which decussate in crossing each other. The strips are spread on one side
with adhesive plaster. Two of them are applied to the cheeks, and the
other two, which antagonize them, are drawn with sufficient force, and
laid upon those first applied. This is a valuable auxiliary to the twist-
ed suture. Nothing is gained by allowing the pins to remain too long.After the third day," the ulcération which goes on around them dimin-
ishes their effect in keeping up the coaptation of the edges, and renders
the mark which they leave on healing disagreeably large. In all ordina-
ry cases, certainly, they ought to be removed when they have remained
seventy-two hours. After their removal, the uniting bandage may be
applied with great confidence in the security it will afford.
A failure of union after the operation for hare lip is very rare, but it

not unfrequently happens that the newly formed union is destroyed by
some accident or want ol care. M. Le Dran saw a case, successfullyunited, spoiled by laughing, and M. de la Faye relates the instance of a
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double hare lip on which he had operated with every prospect of suc-
cess. It went on well till the fifth day, the day preceding that on which
he intended lo remove the pins. The fruits of the operation were lost
by the inadvertence of the boy's father, who opened his snuff-box near
his son's bed, causing him to sneeze violently fifteen or twenty times.
The next day the dressings were found in great disorder. One of the
pins was torn out, and the other nearly so. The lower portion of the
lip luckily had united ; the cure was successfully effected by the inter-
rupted suture and bandages. (Mem. de l'Acad. de Chirurgie, t. 3.)
Prudence and care on the part of those to whom the child is committed,
cannot be loo strictly enforced. I once removed the pins from the lip
of a child ten months old, on whom 1 had operated three days before.
The union was complete, and 1 left it with many charges to the mother
to watch it closely. In less than two hours after, the child, being left
alone, raised itself in the cradle, fell forward, and striking the lip upon
the edge of the cradle, burst it open for nearly its whole extent. Some
months afterwards, having removed the pins from another case on which
I had successfully operated, I enjoined upon the mother the strictest care
and watchfulness, and in order to enforce my remarks, related the pre-
ceding unfortunate occurrence. 1 had not reached home before the
child, being left alone on the bed, fell off, and striking the lip on the
floor, burst apart the adhesion !
A frequent cause of failure is the neglect of dissecting away the con-/

nections of the parts to be operated on, to the gums and maxillary bone.
Let it be remembered there is no loss of substance in a hare lip, and the (
separation is caused by the retraction of muscles. To overcome this
retraction by the suture is comparatively easy, if the coaptation is not \\
prevented by the adhesion of the soft parts to the bones beneath.
This dissection is oftentimes an unpleasant complication of the opera-
tion, but 1 never knew it followed by any disastrous effects.

Case III. On the 17th of May last, I operated on one side of a
double hare lip of an infant three months old. The union was per-
fect, and the parts quite healed in a week. On the 5th of July I per-
formed the operation on the other side. When I had inserted the pins,
I found the strain was greater than 1 liked, and 1 tried to obviate it by
compresses upon the cheeks and by bandages. The pins were re-

moved, one on the 4th and one on the 5th day, but the result was an

entire failure of union. On the 24th of October the operation was re-

peated. The fault of the preceding operation was remedied by a more free
dissection, and when the pins were inserted the edges were brought together
without the least straining. I have not seen the child since, but a medi-
cal friend, whose patient it was, writes me that the operation was entirely
successful, and the child has a very smooth lip. The unsuccessful op-
eration contributed to the final success, as by its means the lip was par-
tially freed from its attachments, and less injury resulted from the subse-
quent dissection.
M. Roux prefers operating on both sides of a double hare lip at the

same time, but I think without good reason. For the first operation, in
this case, is as certain to succeed as the union of any incised wound.
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since there can be no muscular retraction with a fissure still remaining
in the lip. In the second operation the chances of success are of course
the same as in single hare lip.
It is still a desideratum to discover some better method of overcoming

the retracting force of the muscles, than the twisted suture. Celsus
preferred semilunar incisions in the cheeks ; but this does not appear to
have been, with him, anything more than a mere speculation, and 1 have
never learned that this barbarous expedient was ever put in practice.Salem, Nov. 25.h, 1836.

PATIENTS ADMITTED AT THE EYE AND EAR INFIRMARY FROM
OCTOBER 30, 1835, TO OCT. 20, 1836

[Communicated for the Boston Medical and Surgical Journal.]
Whole number of patients 637

With diseases of the eye 513 ) males 263 ; females 251
oftheearl24 ) males 69: females 54

Ages of males with
Diseases of the Eyes

Under 10 years
Betv een 10 and 20 years -

20
30
40
50
60
70
80

30
40
50
60
70
80
90

Diseases of the Ears.
Under 10 years
Between 10 and 20 years

56
47
82 " 20 30
43 " 30 40
16 " 40 50
11 " 50 60
6 " 60 70
1 " 70 80
1 " 80 90

Ages of females with
Diseases of the Eyes.

Under 10 years
Between 10 and 20 years

20
« 30
" 40
" 50
" 60
" 70
" 80

Result of the
known, 41

54
- 50

64
37
27
10
6
3
0

Recovered

Diseases of the Ears.
Under 10 years
Between 10 and 20 years

20
30
40
50
60
70
80

30
40
50
60
70
80
90

30
40
50
60
70
80
90
Cases. Recovered, 479 ;

not treated, 37 ; under treatment, 28.
Cases of cataract

Of one Eye. Of both Eyes.
Operated successfully - 10 Operated successfullyNot treated - - - 6
Unsuccessful 1

13
IS
13
9
6
2
6
2
0

9
13
13
4
7
4
3
1
0

relieved, 52; result un-
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